In discussing the clinical use of radiotherapy in general practice it is best to consider it in two groups (a) cases of non-malignant disease and (b) cases of malignant disease. In doing so I shall not, of course, deal with the technical side, such as dosage, tangential fields, &c., but with its therapeutic value to us as general practitioners. (a) The Non-malignant Group Radiotherapy has proved of inestimable value in various dermatological conditions. Firstly there are those skin diseases in which anti-pruritic action of X-rays is the main feature, for most itching dermatoses are temporarily relieved thereby. This property of X-rays, though maybe not of itself curative, puts the patient in the best position to overcome his ailment because it allays the symptom, which, in consequence of the human urge to scratch, accentuates the condition, or indeed, superimposes another on that already existing. Sleep is promoted, exhaustion relieved and the psychological attitude now regarded as so important is tranquillized. Amongst the cases so benefited are: (1) Neurodermatoses, (2) Eczema-especially dermatitis venenata, (3) Lichen planus, (4) Functional pruritis ani and pruritis vulve. In these. latter cases it is important to find the cause, but in how many do we find that the cause eludes us? In many cases the relief is, of course, temporary and other measures must be pursued to promote recovery.
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Next the group of cases in which the bactericidal action is brought into play. In this group it appeared at one time that the use of X-rays would no longer be necessary because of the discovery of antibiotics, but the fear of producing resistant strains of bacteria makes one wonder whether it would not be better to restrict the use of antibiotics to cases which do not respond adequately to X-rays. In this group I would place (1) Sycosis barbs, (2) Recurrent furunculosis and carbuncles (though in the case of the single large carbuncle I would not hesitate to use large doses of antibiotic and X-rays), and (3) Plantar warts-a minor condition of the greatest nuisance value.
The anti-neoplastic action of irradiation is utilized to soften keloids, to bring about smooth and supple scars. It is noticeable how very rarely one sees to-day the hideous and disfiguring scars that were common thirty years ago. The action of X-rays in causing the shrinkage of nevi is of great value in the sensitive cases, and the cosmetic results have saved many from disfigurement and misery. Then, in those cases where the action is in decreasing secretion, good results can also be obtained in seborrhcea, acne vulgaris (a condition particularly mortifying to the young of both sexes), and in hyperidrosis, although in my experience the results in hyperidrosis are not so beneficial as in the others. Lastly by temporary epilation in infections involving the hair follicles, e.g. tinea capitis, a hairy surface is temporarily changed to a non-hairy one and the site is made much more accessible to the other treatment. Another large group of non-malignant cases met with in general practice, and in which radiotherapy is particularly helpful, are some gynecological conditions. The fact that ovarian sterilization by this means is a comparatively simple method of treatment, and gives rise to little discomfort during treatment and few undesirable after-effects has enabled us to treat, by this means, such conditions as metropathia haemorrhagica, functional hlumorrhage, fibroids and endometriosis. It is most successful in those difficult cases of repeated floodings at the menopause which can be the source of so much ill-health in women and for whom surgery was formerly the only answer. In those cases of fibroids which one does not care to allow to go on to natural menopausal regression, radiotherapy is of assistance in preventing much debility particularly when the fibroid is not larger than a 12-week pregnancy and is only an associated feature of the case. Although I have formerly recommended the use of X-ray in small condylomata of the vulva, since the introduction of podophyllin I have found the use of the latter very satisfactory in the few recent cases I have seen. Other non-malignant cases met with in practice, which benefit from radiotherapy are: osteoarthritis and ankylosing spondylitis. The results in osteoarthritis of the spine occurring in patients usually of late middle age are particularly gratifying, for some amelioration is given, and my experience-albeit limited-is that pain is reduced, some mobility restored and the inexorable progress of the condition slowed. Ankylosing spondylitis is sometimes dramatically relieved, and as many cases are in young people the improvement results in their earning capacity being maintained, whereas without this form of treatment they would become a burden on the community; it is unfortunate that in young females one cannot apply radiation in the lumbar and sacral region without inducing at least temporary sterilization and most young women will refuse treatment and they cannot be blamed.
Those, then, are the common non-malignant cases, and I turn now to the second group, viz. of malignant cases met with in general practice and in which radiotherapy is employed.
Perhaps it is not surprising that we see more cases of malignant disease of the skin than of any other organ of the body, for the skin is the largest organ and, especially in these days of great industrial activity, the skin is very liable to be brought into contact with carcinogenic factors in certain oils and some other raw materials. In these cases of basal cell and squamous cell carcinoma of the skin and in cases of cancer of lip, we see in practice the triumphs of radiotherapy. There is no doctor of my acquaintance who would now prefer surgery to radiotherapy in these cases, in spite of the claim of some surgeons. And to those of us who used to see the veritable horrors of the end results of similar cases pushed away in small wards of the old workhouse hospitals, it gives a feeling of gratification that such sights have gone for ever.
In malignant growths of the tongue and buccal cavity, especially those situated in the accessible sites, and since the introduction of plastic moulds, the results are definitely improving. But much depends on the stage at which treatment is undertaken. My own experience is that lip and tongue malignancies are declining-as most cases were in men this may perhaps be associated with the decline in pipe smoking, particularly the clay pipe.
Nasopharyngeal and laryngeal cases treated by radiotherapy have not, unhappily, shown such success although in the former particularly one has been grateful for the relief of distressing symptoms afforded by this means, and I have always gained the impression that the patient's days have been lengthened as well as eased.
Carcinoma of the breast is second only to the skin in number, but causes us much more anxiety as so much depends upon when the patient presents herself as to the ultimate result. I would not presume to enter into the controversial issues of radiotherapy versus surgery in this condition, but as one on the touchline I feel that the common-sense view is: Stage 1, Surgery; Stage 2, Surgery and Radiotherapy, with a preference for Pre-operative Radiotherapy; Stage 3, Radiotherapy, sometimes with Surgery later; and Stage IV, Radiotherapy.
My next group of cases, which in number nearly equals that of breast cancer is that of carcinoma of the uterine cervix-a disease dreaded by the practitioner, not only because of the difficulties of diagnosis and the low percentage of survival rate, but because of the age distribution (70% being under the age of 55), mothers are removed from family life at a time when their influence and presence are most necessary. I can remember the late Mr. Bonney doing Wertheim's operation and claiming 60% survival after five years, but with other surgeons not getting such favourable results there was a swing towards radiotherapy. Recently there appears to be a recourse again to radical surgery as the method of choice. Be that as it may, it is a form of malignant disease which every practitioner fears, for the chances of survival, particularly if the case is at all advanced, are not high. In the case of the body of the uterus the results of panhysterectomy combined with irradiation seem to be somewhat better. Of the other parts of the female genital tract the ovarian malignancies seem to offer a better chance of a good result than the vulva which seems to resist both radiotherapy and surgery.
In the male the advent of the use of hormones has given us, I think, a method of prolongation of survival in carcinoma of the prostate equal to that of radiation therapy and has the advantage that the case is under the control of the practitioner from first to last.
It would, of course, be outside the province of a short paper such as this to enumerate all the malignant tumours met with in the body and which the practitioner seldom or never sees, but I must mention the two sites where we have found that radiotherapy has been of little or no value to us-carcinoma of the stomach and carcinoma of the lung. Both these forms of malignant disease, especially that of the lung, are increasing-both depend for the slender chance of survival on early recognition and both tend to be most difficult to diagnose in their beginnings, because their early symptoms correspond with the symptoms of common and non-malignant conditions. Both are in the main insensitive to irradiation but the reports of the survival of a small number of lung cases does make one wonder if improvement in technique might yet bring about some improved results. Of the remaining malignancies which are seen in practice, there are two which come to mind-Hodgkin's disease and leukemia. The former has always interested me as the first case I saw in practice was of this disease and I felt how shocking it was that our science could do so little either for cure or palliation. With the use of radiotherapy there is no doubt that the picture has changed and with full liaison between the radiotherapist and the G.P., cases, although the end is inevitable, survive for much longer periods and of the last two patients who died in my practice one had lived for nine years and the other twelve. It can also be said that radiotherapy, by reducing the gland masses and combating the secondary toxic manifestations, makes life bearable for those doomed patients. In chronic leukemia, too, life is prolonged beyond what was formerly regarded as the prognostic term and unendurable symptoms are relieved.
Palliative treatment.-So often one has regretfully to reach the conclusion that neither surgery nor radiotherapy can be curative. The decision must then be taken whether the effects of radiation may be usefully employed in easing the patient-in many cases radiation expertly applied may greatly relieve the torture of malignant pain and delay the time when the drugs from which there is no retreat have to be given or when nerve section or blockage has to be done. Its value, too, can be very great when ulceration or profuse and offensive discharge is present, and the improvement by palliative therapy met with in these cases will frequently enable the patient to be nursed in his own home.
Conclusion.-Radiotherapy, like surgery, is not the solution to the problem of malignant disease-that solution lies in the womb of time-but it has been proved, and we see it in our surgeries and in our daily rounds, that in radiotherapy we have a therapeutic weapon that, in the right hands, is saving the lives of thousands of people who otherwise would have been condemned to die a lingering and miserable death. Co-ordination between the radiotherapist and the general practitioner.-What we are both trying to do is to use this method of treatment to the greatest advantage to our patients, but too often this is not achieved because we work so much in isolation that much of what is accomplished in one field is little known in another. In the actual treatment of the case the greatest aid that the general practitioner can give to the radiotherapist is in early diagnosis. The wide disparity in the results of radiotherapy between cases which are termed "early" and those which are termed "late" makes it imperative that those to whom the patient first has recourse should realize how great is their responsibility. I regret to say it, and I fear my old teachers would turn in their graves, but our own senses are not enough; neither are the stethoscope nor bimanual examinations; in fact, I am firmly of the opinion that any practitioner who waits for the diagnostic signs elicited thereby is a criminal. One, of course, must use one's clinical acumen and this does increase with experience, but we must all avail ourselves always of the scientific measures we now have at our command. As soon as the symptomatology of a case suggests malignancy as a differential diagnosis investigation must be pursued to the limit until proof has been obtained that it is not so. Although this may sound wasteful and consuming of medical man-power it is my strong feeling that it is the right of every patient of the cancer age to have all our resources at his disposal. By a careful assessment of symptomatology, by the greater use of diagnostic X-ray (and I am aware of the already great strain on this diagnostic aid) and controlled biopsy we can, I am sure, place more of our patients in the hands of the radiotherapist at a stage when his work can be so much more effective.
When the patient has been referred and accepted for treatment by radiotherapy it must be the radiotherapist's bounden duty, even when the case has been referred by another specialist-surgeon, gynecologist, dermatologist, &c.-always to keep the G.P. in the picture. The patient is his patient, after treatment is concluded it will be upon him that the burden of ensuring that the post-radiotherapeutic measures will be carried out and it will be for him to encourage those for whom a favourable result is possible and to succour those for whom there can be no successful outcome. It is he who is perhaps the only member of our profession still practising the Art of Medicine who can apply the principles of his art to aid the efforts of those whose work is almost purely scientific.
The practitioner therefore must be kept fully informed of the treatment given, particularly on the return home of the patient-nothing is more damaging to the prestige of, and ccc confidence in, both the practitioner and the Centre, than delay in sending out this information. The patient feels that there is a great lack of interest in his case and tends to become less co-operative, and I am quite unconvinced that this prompt sending of information is so terribly difficult to do; it is often that its importance is not adequately realized. In Liverpool, the letter giving details of treatment is accompanied by a small memorandum on the after-care of patients who have received therapy and this admirable document, dealing as it does with the care of the sites irradiated is a good example of that co-operation which is so desirable and results in so much benefit to the patient. En passant, it does not mention radiation sickness-perhaps the condition does not exist in hospital practice but as general practitioners we do still see it though not so frequently as we once did. It is a difficult condition to treat. I have at various times used gastric and general sedatives but cannot say with much success. Latterly I have used Largactil in 25 mg. doses, and the results on the small number of cases have been encouraging.
Any important change in therapy should also be notified to the practitioner as sometimes this change is made without the practitioner being made aware and his grasp of the case may be correspondingly weakened.
Co-operation can also be most useful when considering the question wbether palliative treatment should be used when it is realized that curative therapy can be of no avail. In making a decision on this issue, and it is a most important decision to make, no one can be more helpful than the family doctor. He should always be consulted before such therapy is undertaken for, in these cases, it is truly the patient who is being treated rather than his disease, and no one knows the patient and his probable reactions better than his own practitioner.
Turning to the broader aspects of the furtherance of this liaison I should begin with the student-I feel that the student does not get the opportunity that he should of seeing what radiotherapy does and how it works. This is most noticeable when the work of radiotherapy is divorced from the General Hospital. I know how loaded is the curriculum of the student but in at least two medical schools of which I have knowledge, there are no set periods for the practical study of radiotherapy. The student spends many hours watching surgeons perform operations for malignant conditions but never sees similar conditions treated by the radiotherapist, and his opinion in later life is often biased by this early lack of experience. Later, when he sometimes realizes his need for knowledge of the subject, his opportunities are again limited. I know that there are post-graduate courses, but in the main these are provided for the people who intend to make X-ray work their career in medicine. I know, too, that practitioners are made welcome at most centres and most radiotherapists are delighted to consult with their G.P. colleagues, but what I should like to see, and what could so easily be done, would be that one afternoon each week (or each month) could be set aside when the G.P. would have the right to attend at the Radiotherapy Centre for consultation and the discussion of his cases. I should like to see, too, Clinical Assistant posts established in this specialty, just as we have established them in other specialties, where the G.P. can be given a post of some responsibility and be an actual working member of the team.
Our association should not confine itself only to the clinical side of our work; it should extend also to the administrative-in the Management Committee of the Centre, in the Hospital Board of the Region and in the Cancer Co-ordinating Committee of the Area the services and counsel of the G.P. should be utilized. Working as he does in daily contact with his patients in their own social and domestic environments, he is usually the most knowledgeable regarding the patient's needs and difficulties. It is also most necessary at times, in hospital planning, to have the services of a non-specialist but medical member to hold the balance between the specialties, and a general practitioner well versed in the work of radiotherapy could mould the opinion of the committee on the relative values of perhaps twin operating theatres and a linear accelerator particularly in these days of financial stringency when we cannot have both.
Dr. W. M. Levitt said that in the case of plantar warts it was very important after radiotherapy to take after-care precautions, and especially to avoid the use of adhesive plasters, which prevented free dissipation of sweat and moisture and rendered the skin particularly vulnerable to radionecrosis. Another point to be remembered was that if plantar warts failed to respond to radiotherapy they should not be turned over to ultraviolet irradiation. He had seen a case in which that had been done, with consequent blistering and ulceration.
Dr. N. S. Finzi, said how much he appreciated the collaboration between the radiologist and the general practitioner. In malignant disease, for example, a much more satisfactory attitude was now taken. In the old days the patients with malignant disease who were referred to radiologists were of the hopeless type. That had all been changed as the result of many years of effort.
Dr. L. W. Batten said he would like to touch on the co-ordination between general practitioner and radiotherapist. He thought the two should meet or be in close touch before treatment began. The patient would ask the practitioner what it was for, what would happen, what likely reactions. He would not ask these questions-at least he seldom did-of the specialist, radiotherapist or other. He would go to the specialist, whether in hospital or elsewhere, and hardly ask a question, though many were forming in his mind, but when he got back to his doctor he would ask all the things he might have asked the specialist, and the doctor might not know the answers. It was very important that he should know the answers, and be informed about what would or was likely to happen, and when it did happen he and the radiologist should be in close touch. A full doctor's report was not to be expected every time the patient visited the radiologist-of course not-but unless information was forthcoming on the clinical phenomena to be expected, there would be trouble. Far too often the co-ordination was not close enough.
He was a little uneasy about the radiotherapist being entirely responsible for the treatment. Certainly it was for him to say what dosage should be given and how many attendances, but outside such details he thought consultation with the general practitioner was essential. It was for the radiotherapist to obtain any other specialist opinion required. He personally would accept that and welcome it, and would not feel that he or anybody else was being short-circuited. But the general practitioner would expect to be informed. Although it was a generalization, he thought that far too often the specialist was unaware of the questions the patient was likely to ask the general practitioner when he got home. Dr. A. Talbot Rogers said that he also welcomed this suggestion for collaboration between radiotherapists and general practitioners, but it was not always easy to obtain. Radiotherapy was relatively a small specialty; there were only a small number of radiotherapists and they practised in some isolation from general practitioners. They were located at only a few Centres, and it was not always easy for a general practitioner to bring the patient to the Centre. In his experience he had found the radiotherapists with whom he had worked wrote frequently and kept the general practitioner in the picture by correspondence. But that was no adequate substitute for meeting in consultation. The Liverpool region might be more fortunate in this respect than some others. Last year, while on the Isle of Man, he had the pleasure of meeting Dr. J. S. Fulton, who was on the island conducting one of his regular follow-up clinics and who was obviously well known to the practitioners there. He did not know whether other members of the specialty travelled out to clinics of this type in their regions. Isolation in a fastness was not the best vantage point for promoting the liaison that was being advocated. It might be possible to have more peripheral consultative clinics, and if these were developed consultation could more easily take place between the radiotherapist and the practitioners of the area.
Dr. W. M. Levitt, who was asked to give his opinion on whether the patient should be told whether he had cancer, expressed the view that if he really wanted to know he should be told. He thought that practitioners acquired a keen sense of what it was right to do in these circumstances. If a patient said, "I have not got cancer, have I?" he usually did not want to know. But if he said, "I am a man of affairs and I have a family, and I want to know the truth because I want to settle up my affairs", then the practitioner would be under a legal duty to tell the patient the truth. Many patients who did not want to be told really knew, deep down, what the position was, but did not wish to face it. He had known experienced doctors who could not have failed to diagnose a cancer in another patient, persist in talking of their condition as if it were a benign one, even while undergoing a course of deep therapy. Such patients should not have a diagnosis of cancer forced upon them.
Dr. J. R. Nuttall desired to underline the advantage of the general practitioner accompanying the patient when possible. It was really a very great help, especially in the feeling it gave of increased security in the whole management of the case.
Dr. Brown had mentioned medical teaching. Most radiotherapy departments were attached to teaching hospitals and it was important that the radiotherapist should contribute to undergraduate education. Although no good purpose was served by teaching radio-Proceedings of the Royal Society of Medieine therapeutic technique as such, students should be so instructed that when qualified they could answer necessary questions put by the patient or the relative.
The concentrated clinical material of the radiotherapy department should also be used to teach the student to recognize cancer and to suspect it when he met some of its less usual presentations.
Mr. Anthony Green said that he had been glad to hear X-ray therapy recommended for plantar warts in children. One of the important things in this connexion was the favourable psychological effect on the child compared with the other methods used which were either painful, uncomfortable or time-consuming. With regard to the possibility of radiation injuries which have been reported in the past he had consulted with plastic surgeons to find out the lowest dose which ever produced any injury. After a number of trials he found a method whereby a single safe dose was given with a very high degree of success. He expected to pu4blish in the near future the details of this method of single dose whereby long-term follow-up of a considerable series of cases proved that there were no undesirable effects whatever. He hoped that this would establish the safety of the method beyond any reasonable doubt and so commend it to widespread use.
On the question of telling a nervous patient the diagnosis when he was suffering from cancer: for the patient who could not "take it" he was in the habit of reading out the pathological diagnosis. The patient being told he had a squamous epithelioma seemed to be satisfied and had little idea what it was.
Mr. Jackson Richmond also stressed the importance of early diagnosis of carcinoma. However, he regretted to say that patients were seen all too often who had sought medical advice a considerable time before being ultimately referred for treatment. This applied particularly to cases of breast carcinoma, and probably had its origin in undergraduate teaching. A very good maxim was "a lump in -the breast should be regarded as malignant until proved otherwise".
One other point concerned untoward constitutional side-effects following irradiation treatment. It seemed probable that there would be a great increase in the volume of literature dealing with this subject in the near future, particularly because of the increasing studies on nuclear fission. He made a plea for the interpretation of published results to be made in proper perspective with due consideration of all the factors occurring. It would be a very great pity if radiotherapy came into even partial disuse because of the fear of precipitating dangerous constitutional effects.
Dr. David Brown, in reply, said on the question of the artificial menopause that he could not see any objection to the radiotherapeutic method given in the appropriate case and under carefully controlled conditions. Here they had a woman, usually of about 40 or 45 years of age, busy in her family, who, if the radiotherapeutic treatment were given, was taken away only for a day, whereas the surgeon might take her away for three weeks, thereby causing a complete upheaval in her home.
The next thing was the psychological approach to the patient when a condition had been diagnosed as malignant. There again, he thought, the general practitioner was the most important figure. It was he who knew best whether to tell the patient or not because he had already seen that patient at some crisis of his life, and knew what was the extent of his fortitude and courage and whether he was the type who could not take what the public still thought of as a sentence of death. He was not sure that it was always the man of affairs, of whom Dr. Levitt had spoken, who should be told: it depended on his individual make-up.
In this connexion the effect of names was not unimportant. They had changed the name of the old "Cancer Hospital" to "Radium Institute" and "Radiotherapy Centre", and that had worked well for a time, but to-day many of the patients were not quite as stupid as they thought them and they knew what these new titles signified or might signify. Radiotherapy centres should publicise their non-malignancy work very much more than they did, so that the patient did not think of them as necessarily connotating the treatment of malignant conditions.
Anyone who worked on Cancer Co-ordinating Committees knew that the education of the public was one of the big problems confronting them. The fear of malignancy was so great that it would be unwise to tell the public too much about cancer. A great deal depended on how it was told, and the person who could do these things best was the general practitioner. He could educate the patient in this matter, and also in the beneficial effect of radiotherapy and surgery in early malignancy.
The last thing concerned medical students. Radiotherapy should have its due place in the curriculum.
